'

: CiSTRICUY .ON i } ks . )
e — NEW 0£XCO OlL CONSERVATION COMMISSION Form C-104
b - l REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
e | e j AND Effective -1-65
.£.G.S, oo PR il A e A
LR AJTHCRIZATION TG TRANSPORT OIL AND NATURAL GAS
AND CFFICE i !
w [
fRANSGPORTER | T;
GAS ¢
CPERATOR ]
1. | PRORATION OFFiCE
Opezater
Gene A. Snow
Address

606 So. 1l3th

Street, Lovington, N. M.

88260

Reasen(s) tor tiling (Check proper box)

i~ecompletion
Crange in Ownership i

New Vell

Cry Gas

Con " .
Condensate L_

! Other (Please explain)

— 1500 bbl. testing allowable

i
|
l
i
I

If change of ownership give name
and address of previous owner

il. DESCRIPTION OF W17, AWD 10 4x
[Lease Name i I No.! Boo. Nare, Including Formaticn Kind of Lease Leass No.
1 H i . ‘. ’
| AlSCOtt : l . Wlldcat/ State, Federai or Fee Federal NM_0924
. Location
{ Unit Lettes I ,1'7 5 2 * 3 Feet From Tre S Line and 660 Feet rrom The E
i Line cf Cection 31 Tewnship 183 Sangse 29E , NMPM, Eddy County
iii. DZSIGNATION OF TRANSPORYZER Or OIL AXND NATURAL GAS
i Ncire of Authorized Transporter of Ol ] or Condenscte i Aodress (Give cddress to which approved copy of this form is to be sent)
i . . . ‘ .
Navajo Crude 0il Purchasing Co. 'N. Freeman, P.0.Box 175, Artesia,N.M.
Name oi Authorized Transporter of Casingheud Gas cr Zry Gas _ l Adiress {(Give cddress to which approved copy of this form is to be sent)
IE; 3 =~ = — = g
ve Unit Sez. TWE. Rge i s zos actual.y connected? When
1f well prcduces oil or liquids, . . ¢ s ! * )
give locaticn of tarks. ! I ‘31 18 | 29 E No :
If this prcduction is commingled with that from any other lease or pool, -givé commingiing order number:
IV. COMPLETION DATA
] N TOi well Gas vell Ifxew Well | Werkover ' Deepen l‘piuq Back ' Same Res'v.! Diff. Res‘v.
! : f el e ; ' | | 1
= Designate Type of Completion — (X} | ; ! | l ,
1 - ! . i A e
| Date Spudded ;Dcta Compi, mecdy 10 Prod. Towal Ceptn P.B.T.D.
| | |
Elevations (DF, RKB, RT, GR, etc., iName cof Producing Formaiion “ Top Oil/Gas Pay Tubing Depth
i |
i !
Perforaiions - . Depth Casing Shoe
] =0 - T
TURING, CASIMG, ANMD CEMENTING RECORD
HOLE Siz2 i CASING & TUSBING SiZ i CERTH SET SACKS CEMENT
! | . !
i | |
P i ;
! i i
1 ! i
; i .
V. TEST DATA AND REQUEST FOR ALLCVARLE  (Test must bo after recovery of total volume of load oi! and must be equal to or excead top allows

Ol WELL

adiz for this dup

th or be for full 24 hours)

Date First New Oii Run To Tenks

Produc.ag Metned (Flow, pump, gas lift, etc.)

Longih of Test : Tubing Fressura

Cesing Proasure ! Choke Size

Actua. Prod, Duting Test Cii=3uls, Watar-3bls. | Gas - MCF
| !
GAS WELL
{ Actual Prod. Test-MCF/D cLength ¢f Tost | 3tls. Condsnscle/MMCF Gravity of Condensate

Testing Metkod (pitot, back pr.)

Ccalng Prossure {Shut-in) Choxe Size

VI. CERTIFICATE OF COMPLIAXNCE

Commission have been complied with
above is true and complete to the bde

(S-x:gna:u-'a)

(Title)

(Date)

CIL CONSERVATION COMMISSION

JUL 311974

APPROVED . 18

e LA, ey

!

- 0IL AND GAS INSPECTOB

| TITLE

i Thic form is to be filed in complisnce with RULE 1104,

!‘ If this ic & requesnt for ellowsble for & newly drilled or deopened
well, this form must be accompanied by a tebulation of the deviaticn
sc2te taken on the well in accordance with RULE 111,

Al sections of this form must be filled cut completely for allow-
sbie on now and recompleted wells.

Fill out only Sectioas I, II. III, and VI for chenges of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

mnmamlmtad wmile



